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Alcimedes 


A  systematic  review  of  the  patterns  of  skeletal  fractures  in  child 
abuse  has  been  published  in  the  BMJ  (2008;  337:  859-862).  This 
study  concludes  that  fractures  from  child  abuse  are  significantly 
more  common  in  children  under  18  months  of  age  than  in  older 
children  although  no  one  fracture  is  specific  for  physical  abuse. 
The  age  and  motor  developmental  level  of  the  child  together  with 
the  type  and  site  of  the  fracture  are  important  features  to  assess. 
Rib  fractures,  regardless  of  type,  are  highly  specific  for  abuse  in 
the  absence  of  an  accidentally  traumatic  or  organic  cause.  This  re¬ 
view  will  assist  clinicians  acting  as  expert  medical  witnesses  in 
court  and  child  protection  proceedings. 

An  excellent  and  informative  article  on  elder  abuse  in  Casebook 
from  the  Medical  Protection  Society  (2008;  16  (3):  8-11)  should 
be  of  interest  to  clinicians.  Elder  abuse  is  a  global  problem  the  exact 
extent  of  which  is  difficult  to  gauge  and  similarities  have  been  made 
with  child  abuse  and  the  difficulties  of  diagnosis.  There  may  be 
background  indicators  such  as  delays  in  seeking  medical  treatment, 
inconsistent  history,  repeated  admissions,  overmedication  and  ex¬ 
treme  withdrawal,  agitation  or  depression  of  the  patient.  Physical 
indicators  may  include,  for  example,  bruises,  lacerations  and  multi¬ 
ple  injuries  at  different  stages  of  healing.  Any  clinician  suspecting 
abuse  should  pass  their  concerns  to  the  responsible  agency.  In  the 
UK  there  should  be  an  Adult  Protection  Enquiry  co-ordinator  usual¬ 
ly  accessed  through  social  services. 

It  is  commonly  believed  by  anthropologists  that  the  shape  and 
characteristics  of  the  human  external  ear  are  widely  different  and 
may  be  so  distinguishable  that  it  is  possible  to  differentiate  be¬ 
tween  the  ears  of  all  individuals.  A  study  amongst  700  male  and  fe¬ 
male  volunteers  confirms  that  every  single  ear  is  unique  (including 
the  left  and  right  ear  of  each  individual),  thus  providing  further  sup¬ 
port  for  the  use  of  human  external  ear  patterns  to  establish  personal 
identification  (For  Sci  Int  1008;  178:  112-118). 

Few  victims  can  be  more  dramatic  than  pregnant  patients  who 
have  been  shot,  particularly  if  the  gravid  uterus  gets  in  the  way  of 
the  bullet.  Sadly,  reports  of  gunshot  wounds  to  pregnant  women 
are  becoming  more  common.  One  such  case  report  (J  Emerg  Med 
2008;  35:  43-45)  describes  a  23-year-old  woman  who  was  37- 
weeks  pregnant  when  she  sustained  a  gunshot  wound  to  the  abdo¬ 
men.  A  1.5  cm  entry  wound  was  noted  in  the  right  lower  quadrant 


of  the  abdomen  with  no  exit  wound.  An  abdominal  X-ray  showed 
the  bullet  located  inside  the  uterine  cavity,  below  the  foetal  head. 
Active  foetal  movements  were  noted  and  the  foetal  heart  rate  was 
normal  at  144  beats/min.  Treatment  with  antibiotics  was  com¬ 
menced  and  the  patient  went  into  spontaneous  labour  9  h  after  ad¬ 
mission,  delivering  a  healthy  male  infant.  Examination  of  the  baby 
revealed  a  2.0  cm  superficial  skin  wound  on  the  left  scapular  region 
and  a  1.5  cm  superficial  laceration  on  the  left  shoulder.  Sadly  not  all 
foetuses  are  as  lucky.  When  pregnant  women  are  shot  the  foetus 
usually  has  a  worse  prognosis  than  the  mother,  with  a  perinatal 
mortality  rate  of  41-71%. 

The  importance  of  applying  basic  scientific  principles  to  test  hy¬ 
potheses  applies  just  as  much  to  forensic  medicine  as  it  does  to  other 
branches  of  medicine.  This  is  demonstrated  in  a  case  report  that  de¬ 
scribes  a  young  man  who  was  out  with  friends  celebrating  his  18th 
birthday  when  he  died  as  a  result  of  exsanguination  from  a  comple¬ 
tely  severed  left  external  carotid  artery  caused  when  a  beer  glass 
was  thrown  at  him  (For  Sci  Int  2008;  179:  el9-e23).  The  lethal  inju¬ 
ries  on  the  left  side  of  the  neck  presented  as  deep,  sharp-edged  soft 
tissue  laceration  resembling  a  stab  wound.  The  investigators  were 
not  sure  that  the  injuries  could  have  been  caused  by  throwing  a  beer 
glass  and  so  set  up  a  reconstruction  using  a  plastic  skull  and  a  neck- 
shoulder  model  made  of  glycerine  soap.  The  results  of  this  experi¬ 
ment  suggested  that  an  undamaged  beer  glass  thrown  at  the  de¬ 
ceased  could  not  have  caused  the  fatal  injuries  because  of  the  way 
the  glass  splinters  on  impact.  It  seemed  that  the  beer  glass  must 
have  been  damaged  prior  to  being  thrown  and  that  its  sharp  edges 
perforated  the  skin  on  hitting  the  neck. 

There  is  little  research  specifically  examining  strangulation  in 
the  context  of  intimate  partner  violence  so  a  case  control  study  that 
set  out  to  determine  whether  non-fatal  strangulation  by  an  intimate 
partner  was  a  risk  factor  for  subsequent  homicide  provides  impor¬ 
tant  new  information  (J  Emerg  Med  2008;  35:  329-335).  Prior  non- 
fatal  strangulation  was  associated  with  a  greater  than  sevenfold  in¬ 
creased  risk  (OR  7.48,  95%  Cl  4.53-12.35)  of  becoming  a  completed 
homicide.  These  results  show  non-fatal  strangulation  as  an  impor¬ 
tant  risk  factor  for  homicide  of  women,  underscoring  the  need  to 
screen  for  non-fatal  strangulation  when  assessing  women  who  are 
victims  of  domestic  violence. 
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